. No. 300 THE DIVISION OF REALTH OF MisaUURI DR MADDUX ?3 %$

e 1 LD MAY 4 1a53 STANDARD CERTIFICATE OF DEATH Stae File N
CmiRTH N0, = 9% ke oist. wo. _ ZeQ & priwsry Res. 0isT. %0, 2. OO0 Registror's No.oo... f./_.i_
é 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased lived. 1f iostitution: residunce befare
a. COUNTY a. STATE b. COUNTY wdicimlon).
59 GREENE MISSOURI GREENE
0 b. CITY Jf outslde corpursts limits, write RURAL aod give ¢. LENGTH OF ¢, CITY (If outaide corporsts limits, write RURAL an. give township)
R township) | STAY ubu:i- ?m oR
TOW__ SPRINGFIELD Tou_SPRINGFIELD 237
d. FULL NAME OF (1t not in hoapital or imstitution, glre streat uddra— or loeatlon) d. STREET (I rursl, give location) g
HOSPITAL OR ADDRESS
WSTTUTON ST JOHN'S HOSPITAL ST.
3. B‘E%%ES%FD a. (First) b, (Middle) c. {Last) 4 DS.II-'-E (Month) (Day) (Yex)
( Tvpe or Print) NETTIE BOWLER veai APRIL, 23, 1953
5, SEX 6. COLOR OR RACE | 7. ‘I\JAR%EB BEVE&CIEBRRIED. 8. DATE OF BIRTH S.I‘A‘GE (I::';)nu n:r UNDER | YEAR | o onDER W Ras.
(8pactir) t Days | Houm | Mis.
FEMALE | WHITE WEDOWED ™~ “3- INov. 8, 1875 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn sountry) d 12, CITIZEN OF WHAT
dons during most of working lile, aven if retired} DUSTRY RY,
Home Home Polk Co.,, Missouri +Seh.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES McKENNA | EMMA CAMPBELL ] BN
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:}";( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,orecnknown} | (If yes give war or dates of sarvios)
No» | s Unknawn MARY BOWLER 1027 W. WALNUT
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Line for (o), (by. and 1) | DIRECTLY LEADING TO DEATH® (o) 7 L'J,’l

«This dove mot mean | ANTECEDENT CAUSES ) ) -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rite (0 the above cause (o) ‘fﬂﬁmﬂ‘ . . P -

‘dte. It meany the dis- the underlying cause lastf, - : e ) ..
cade, infury, or lea- DUE TO (c) OLJAp& g A h , A 5lA ﬂg!!ﬂli 'Q EI

tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP.lril%Ahi 19%. - MAJOR FINDINGS OF OPERATION - . e < Ut | 20, AUTOPSY?
L W 1%9100 ves L) wo B4
21a. ACCIDENT pacity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, streat, office bidg.. eto.) ] et . Lo,
HOMICIDE ‘
21d. TIME (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

oF
INJURY LA WORK AT WORK

22.‘ I hereby certify that I attended the dececsed from ] }- =2 9‘ ) S2 to Ao _;l. .IQ‘S.Z that I last eaw the deceated
alive on 2f- = , 1953, and thgt death occurred _5_10_33 m,, from the causes and on the date stated above.

23a. GNATURE {Degree or title) 23b. ADDRESS [N 2. DA 5|GNED
‘é \S-QZR‘aA~(, mbo. (L0F Chornrny Zaamyﬁm&a‘ zygg;

%%j"eun M| SVLN_CBREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 240/ LOCATION (City, tdvn, or emfmy)V‘ (5tate)
{ ¥}
/ff/ 43| ST MARY'S . SPRINGFIELD, MISSOURI

MERAL DIRECTOR'S 81 GNATURE ADDRESS

MAN LOHMEYER __SPRINGFIELD, MO

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LORCE.OC‘-;L REGISTRAR'S SIGNATURE

]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmocoee.

Student Embaimer No.

working under my persona! supervision.

Student cucissiiarerarrisscasiasarisrinaaes Slgned._.......bémf\ W‘

Stud.nt &blllcr

Licensed Embalmer No.........

P. O. Address ..~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffire to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




